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ABSTRACT 


ARTICLE INFORMATION 


Background: Adolescent pregnancy increases nutritional requirements and the risk of pregnancy complications. 
There are few studies about anthropometric measurements as predictors of the nutritional status of pregnancy. 
Objective: The study consisted of an assessment of nutritional status by studying the association of 
anthropometric index and biochemical tests with adolescent pregnancy outcomes. Materials and Methods: A 
descriptive study included 116 convenient samples of pregnant adolescents. An interview questionnaire was used 
for collecting the following data: socio-demographic, body mass index (BMI), height, mid-upper arm 
circumference (MUAC), hemoglobin levels, and proteinuria. Pregnancy complications included; anemia, urinary 
tract infection, mode of delivery, preterm birth, and low birth weight. Descriptive statistics, Pearson's R test chi- 
square, and logistic regression were all used in statistical analysis. Results: The majority of study subjects were of 
late age of adolescence (2 17 years), housewives with primary education, and had normal obstetric history. 
Multigravida was only in late age of adolescence. Most 46.9% were overweight. Primigravida decrease in 
overweight subjects (odds ratio [OR] 0.2" 95% confidence interval [CI] 0.03-0.88). The highest percentage had 
normal stature, 12.1% had short stature, 46.6 % had MUAC >28cm, and 3.4 % had undernutrition. Short 
stature increased at age 17 years and the risk of multipara increased in short stature (OR 4.2% 95% CI 1.2-14.4). 
The majority had normal pregnancy outcomes. Anemia risk decreased in the normal height group (OR=0.08': 
95% CI 0.01-0.73), and in MUAC = 28 cm (OR 0.777; 95% CI 0.64-0,93). The risk of low birth weight 
increased not significantly in late age, among MUAC 24-28 cm, and significantly in anemia (OR=2.5", 95% 1.1- 
5.5). Conclusion: This study concluded that the majority of the adolescents with primigravid/para status had 
normal nutritional status and pregnancy outcomes, as a result of growth in height, MUAC, and weight gain. 
malnutrition among overweight older adolescents with multigravida status affects growth, causes shorter stature, 
and anemia consequently increases the risk of low birth weight, preterm birth, and cesarian section. Because its 
effects manifest as teenage age increases in multigravida, this study supports the prevention of adolescent 
pregnancy. MUAC can be used to assess adolescent pregnancy complications. 
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1. Introduction 


The WHO defines adolescence as the phase of life between 
childhood and adulthood. Adolescent pregnancy and _ its 
outcome remain a public health concern in both developed and 
undeveloped countries, and leads to maternal and neonatal 
morbidity and mortality '. Adolescent pregnancy increased the 
risks of maternal complications such as anemia, infections, 
eclampsia and preeclampsia, emergency cesarean delivery, 
postpartum depression, and problems in _ breastfeeding 
initiation. In addition, unfavorable fetal outcomes include 
preterm births with low birth weight (LBW), a higher risk of 
respiratory distress syndrome, and autism later in life *. Early 
marriage, poor educational levels, low levels of sexual 
education and contraceptive use, and a high prevalence of 
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poverty are all key variables in the rate of adolescent pregnancy 
in some traditional rural communities *. Adolescent pregnancy 
is typically seen as a high-risk group, with implications not only 
for the mother's emotions, education, and financial condition, 
but also for the mother's, child's, and community's health as a 


whole *. 


According to a 2014 UNICEF report, the global prevalence of 
LBW in developing countries is more than twice that of 
developed ones, with 16.5 percent compared to 7 % in 
developed countries *. [6] Al-Akaishi et al. ° found a high 
frequency of teenage pregnancy in Iraq as a developing country 
compared to other developed countries and attributed it to 
cultural and religious norms. They also reported that 
adolescent’s fertility rate in Iraq in 2012 was 69 per 1000 
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women aged 15-19 years whereas in Syria (42), Iran (32), 
Turkey (31), Jordan (26), Kuwait (14), and Saudi Arabia (10). 


Nutrition in pregnancy has implications for both the mother 
and fetus ’. Additional energy and nutrient demands of 
pregnancy during adolescent pregnancy are more than in adult 
pregnancy and increase the nutritional risk of adolescents. 
Good nourishing of adolescents during pregnancy lead to 
reserving adequate fat and other nutrients and compensate 
partially her additional requirements for her fetus °. 


Mid upper arm circumference (MUAC) measurement was 
used with multivariable logistic regression analysis to identify 
the predictors of malnutrition in adolescent pregnancy. 
Improving dietary practice and physical work/activity and 


socioeconomic status, in pregnancy are recommended ?. 


Some studies explored the relationship between pregnancy 
outcomes and maternal nutritional status by measuring 
anthropometric properties '°. Mother's anthropometry is a 
proximate predictor of mother's nutritional health, and 
pregnancy outcome °. Anthropometry is still an effective tool 
for assessing adolescent growth and nutritional status. In 
addition to frequently obtained data on overweight and 
obesity, increased monitoring and data collection on 
underweight, wasting, and stunting in this population is 
urgently needed ''. Risk factors of obesity among teenage 
mothers are sociodemographic factors and physiological factors 
which include greater gestational weight gain and greater 


2. Preeclampsia, 


postpartum weight retention than adults 
venous thromboembolism, hypertension, gestational diabetes, 
postpartum hemorrhage, and a higher risk of assisted vaginal 
birth or cesarean section are all risks of excess weight in the 


mother ”. 


Measuring Mid-upper Arm Circumference (MUAC) during 
pregnancy avoids the need for complex expensive equipment 
and calculations, and it is a good indicator of pre-pregnancy 
body fat and nutrition 4. The majority of research has only 
examined MUAC before or after birth; information on 
variations in MUAC values during pregnancy is rare. Because 
MUAC has been shown to be closely related to maternal 
weight in studies, it has been suggested as a useful tool for 
screening maternal nutrition status and as a potential indicator 
of low birth weight (LBW), neonatal mortality, and morbidity, 
when weighing pregnant women is not possible '°. Few studies 
focused on the detection of the best anthropometric indicators 
as predictors of pregnancy outcomes with greater sensitivity, 
specificity, and accuracy *. 


Lack of studies regarding the anthropometric index and their 
cut-off values as a tool of nutritional status measurement 
among adolescent pregnancy in Erbil city / Iraq and conflicting 
results about the causes of adolescent pregnancy complications 
enhance this study to be conducted to identify the nutritional 
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status of adolescents’ pregnancy by assessment the associations 
between anthropometric measurements and biochemical tests 
of adolescents with a pregnancy complication. 


2 Patients and Methods 
2.1 Study design 


This was a descriptive cross-sectional study that was 
conducted at a maternity teaching hospital in Erbil city/ Iraq 
and included a 116 convenient sample of adolescents’ 
pregnancies who attended a delivery care unit from 1* August 
2018 to 31 June 2019. 


Inclusion criteria: The study included apparent healthy 
adolescents singleton; had a pregnancy between the ages (14- 
18) years, were nonsmokers, and were free from taking 
therapeutic diets and supplements other than iron and folic 
acid. 


Exclusion criteria: Pregnant women with obstetrical and 
medical complications known to affect fetal growth (such as 
thyroid disease) and pregnant women who did not remember 
their last menstrual period were excluded. 


Data collection: An interview questionnaire was used for 
the collection of the following data; socio-demographic, 
obstetric history, and nutritional status assessment by; 
anthropometric data and biochemical tests. 


Adolescent ages sub-classified according to Neinstein '’. The 
current study included middle adolescence age (14 to 16) years 
and late (old) adolescence age 217 years 


Anthropometric data: was measured immediately after 
delivery, because the study required anthropometric changes 
affected by the growth process during pregnancy excluding 
the effect of gestation and fetus weight, and included; height 
and weight, a calibrated digital scale was used for body mass 
index (BMI), and calculated by dividing the weight 
(kilograms) by the square of the height (meters), and mid- 
upper arm circumference (MUAC) of the mother. MUAC is 
measured by a non-stretchable tape of the circumference of 
the left upper arm in centimeters. The point of measurement 
was between the tip of the shoulder and the elbow '. The 
AnthroPlus software was used to calculate the z-score of 
(height and BMI) for age, and chart percentile of height for 
age and BMI for ages '”. The categories of weight include: 
Underweight corresponds to less than the 5th percentile and 
< -1 z-score. Normal or Healthy Weight corresponds to the 
5™ percentile to < 85" percentile and < 0.99 z-score. 
Overweight corresponds to 85% to < 95" percentile and 2 +1 
z-score. Obese corresponds to > 95" percentile or greater and 


> +2 z-score. 


Biochemical tests: HB levels (g/dl) by (HemoCue B 
Hemoglobin Analyzer) as a diagnostic tool for anemia. 
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Proteinuria (the presence of proteins, including albumin, 
globulin, Bence-Jones protein, and mucoprotein in the 
urine. Persistent proteinuria is a marker of kidney damage). 


It is tested by Urine dipsticks qualitative test, and the result is 
expressed as positive or negative '*. 


Complications of pregnancy: were diagnosed by 
physicians and the midwifery team of the delivery care unit. 


Maternal complications: Included; mode of delivery, 
anemia, urinary tract infection tested by dipstick analysis 
(includes testing for the presence of white blood cells), 
gestational diabetes mellitus (GDM) (The non-GDM group 
was defined as those with a normal oral glucose tolerance test), 
and pregnancy-induced hypertension (as BP = 140/90 mmHg 


after 20 weeks of gestation ". 


Fetus outcomes complications: Preterm birth (<37 
completed weeks gestation) *°, low birth weight < 2500 g 
(According to the World Health Organization), and 
meconium aspiration (was defined as a neonate born with 
meconium-stained amniotic fluid) 71. 


Statistical Analysis: All data were analyzed by IBM 
Statistical Package for Social Sciences (SPSS) version 22.0. 
Descriptive statistics; mean and standard deviation (SD) for 
continuous variables, Chi-square, and Pearson's R-test were 
used to test the association between different variables. The 
sample has a normal distribution. Linear and multinomial 
logistic regression was used to measure the odds ratio (to 
measure the risk of exposure and probability of an outcome in 
a specific period). The P-value was considered significant when 
p < 0.05 and was considered highly significant when p < 0.01. 


Ethical Consideration: Permission from the college of 
nursing was obtained before data collection (Ethical 
application No. 88, Date 6-9-2018). In addition, informed 
consent was obtained from participants; they were free to 
participate in this study after clarifying and explaining the 
objective of the study. 


3 Results 


3.1 Characteristics of the studied sample 


The mean age of the studied sample (116) was 17.6 + 0.92 
years, most were housewives with primary education; the mean 
gestational age was 37.6 + 2.1, with primigravida/para status, 
menarche age mean was 12.6 + 0.9 years. 


MUAC ranged between (20 — 40) cm, with a mean of 28.2 + 
3.8, and a cut-off value < 21 cm. The highest percentage 46.6 
% of pregnant had over-nutrition MUAC > 28 cm. Maternal 
height, weight, and (BMI) were measured only for 66 pregnant 


out of 116. The mean height was 158.14 5.5 (cm), 87.9 % of 
pregnant had normal stature and only 12.1% had short stature. 
The mean BMI was 27.1 + 3.3. The highest percentage 46.9 
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% of pregnant adolescents were overweight and were in the 
group of z-score 2 +1 of the obesity classification. 


High percentages (77) 66.4 %, (58) 50 %, of adolescents 
pregnant had a normal vaginal delivery (NVD) with 
episiotomy, and normal hemoglobin (HB) levels (no anemia), 
respectively. The highest percentage (102) 87.9 %, and (111) 
95.7% had no proteinuria and no_ pregnancy-induced 
hypertension respectively, while more than half 57.6 % 
percentage of pregnant adolescents had urinary tract infections. 
Most pregnant adolescents (69 %) had normal birth weight 
and the majority of the fetuses (83.3 %, and 80.2 %), had a 
normal birth, and no meconium aspiration, respectively 
without complications. 


3.2 Sociodemographic properties and 
obstetric history of pregnant women 


Table 1 shows that the majority of adolescents 87.1 % were in 
late age, 49.1% had primary education and 78.8 % were 
housewives. There was no significant association between age 
and education, while occupation showed an approximate to 
significant association with age, and the highest percentage of 
housewives 90.9 % were in old ages (217) years and 9.1 % were 
in middle age 14-16 years. 


Table 2 represents obstetric history. The highest percentages 
75.9 %, 83.6 %, 85.3 %, 97.4 %, and 91.4 %, of adolescent 
mothers, had normal gestational age (GA), prim gravid and 
nulli, and primiparous, with no abortion and normal menarche 
age respectively. Gravid and Para status was significantly 
associated with age; multigravida (2 2) was 1.6 higher than 
prim gravid in age progress as well as multiparous in old ages 
of adolescents 2.4 higher than primiparous. 


Table 1. 


association with age 


Maternal socio-demographics and _ their 


Demographic : n (% p- 
properties Sarceorics (n=116 x2 value 
Middle adolescence 5 (G12 
14-16 years 
Age Groupe (ycare Late adolescence >17 101 (87.1 
years 
Illiterate 12 (10.4 7.6 0.107 
Read and write 8 (6.9 
Education status Primary 57 (49.1 
Secondary 36 (31.0 
Institute & college 3 (2.6 
Eeaplayment Housewife 91 (78.8 3.3 0.07 
Students DS (OY 


(N) = Number, % = percentage, GA = Gestational age, X2 = Chi-square test, G= 
group, p = p-value 
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Table 2. Maternal obstetric history and their association with age 


Obstetric properties Categories 1 y ae ee 7 re x p-value OR 95% CI 
< 36 3 18 21 (18.1 
GA Groups 37-40 11 17 88 (75.9 
241 1 6 7 (6.0 
Gravide G Primigravida 15 82 97 (83.6 5.8 016° 1.6° 1.06 - 2.4 
Multigravida 0 19 19 (16.4 
Nulli & primi <1 15 84 99 (85.3 “ 
Para status Milan So 0 7 17 (14.7 5.1 0.02 2.4 1.1-3.7 
. Non 113 (97.4 
Abortion Group i 3 (2.6 
<1l 8 (6.9 
Menarche Age groups 12-14 106 (91.4 
215 BAG 


(N = Number, % = percentage, GA = Gestational age, x2= Chi-square test, OR= odds ratio, G= group, P = P value, * significant 


3.3 Maternal anth ropometric properties stature. 15.2 % had short stature with a percentile < 5 and were 
present only in old age (2 17) years of adolescent pregnancy 
3.3.1 Height (Table 3). 
Height is categorized into 4 groups regarding 150 cm as cut off The highest percentage 45.5 % had 151 — 159 cm height. 
of short stature according to the z-score of height to age. The Height for age Z-score identified that 87.9 % of pregnant had 
percentile chart of height for age consisted of; percentile < 5 is normal stature and only 12.1% had short stature. This reveals 
short stature. Percentile (2 5 to < 95) is normal and percentile a decrease in height with an increase in age as indicated by the 
2 95 is tall. The chart identified that 84.8 % of adolescents significant association of the z-score of height with age and a 
were in the normal percentile ranging between (5-94) decrease in height at age 17 years compared to other ages. 


percentile, which corresponds to 153 — 172 cm with no tall 


Table 3. Maternal height association with demographic and obstetric history 


Z-Score of height G Maternal Age N=66(% x2 p-value OR 95% CI 
15-16 17 18 8.5 0.014* 0.15* 0.027 — 0.82 
- Normal > -2 6 16 36 58 (87.9 
- Short stature < -2 0 6 2 8 (12.1 
- Percentile of height 
- Short <5 0 6 4 10 (15.2 561 0.037* Not sig. 
- Normal 5 — 94 6 16 34 56 (84.8 
Z-Score of height Gestational age G (weeks 
< 36 > 37 18.6 0.005* 0.69% 0.49 —- 0.97 
- Normal > -2 8 50 58 (87.9 
- Short stature < -2 2 6 8 (2.1 
Z-Score of height Para status 
<1 22 
- Normal > -2 49 9 58 (87.9 14.9 0.001* 4.2* 1.2-14.4 
- Short stature < -2 5 3 8 (12.1 
Height groups (cm GA (week 
< 36 2 37 
- $150 2 7 9 (13.6 28.4 0.05* 0.66 0.43 — 1.0 
- 151-159 3 27 30 (45.5 
- 160 - 168 5 19 24 (36.3 
- 2169 0 3 3 (4.6 


x2= chi square, OR= Odds ratio, CI = confident interval, G = group, GA = gestational age, * =significant, p = p-value 
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There was a significant association between the z-score of 
height with gestational age and Para status and the risk of < 36 
weeks decrease in normal height and multipara increase in 
short stature. An approximate to a significant decrease in GA 
among short stature < 150 cm compared to the 151 — 159 cm 


group. 
3.3.2 Obesity 


Table 4 shows a significant association between the z-score of 
BMI with age, and normal weight increase by age compare to 
obesity. Significant association of z-score of BMI with 
gestational age. Normal gestational age decreased slightly 
significantly in obesity compared to normal weight. Significant 
association of gravid status with percentile of BMI, and there 
was a decrease in primigravid in overweight compared to 


obesity. 


Nutritional status of pregnant adolescents 


NVD with episiotomy. (C/S) decreased significantly in normal 
gestational age (37 — 40) weeks compared to normal vaginal 
delivery with episiotomy, also decreased significantly by the 
increase of height. Although the mode of delivery is associated 
significantly with MUAC but normal delivery is not increased 
significantly by an increase in MUAC. 


Table 7 shows categories of anemia status according to WHO” 
using level (HB <11 g/dL) as a cut-off point for anemia. The 
percentage of anemia was 40.5 % among 116 adolescents 
pregnant. There was a significant decrease in anemia in normal 
height and the high MUAC. Urinary tract infection increased 
no significantly with obesity. 


Table 4. Maternal BMI and its association with age and obstetric history 


Z-score of BMI Age (year 
15-16 17 

- <0.99Normal 1 3 14 

- 2+1 Overweigh 2 11 18 

- 2+ 2 Obesity 3 8 6 

GA is (weeks 

Z-score of BMI ee _ 

- <0.99 Normal 2 16 

- 2 +1 Overweigh 7 24 

- 2+ 2 Obesity 3 14 
Percentile of BMI Gravid 

Primi Multi 

- 5 percentile < 85 13 5 

- 285-94 14 7 

- 295 Obesity 25 2 


(N=66 (% R p-value OR 95% CI 


18 (27.3 
31 (46.9 
17 (25.8 


(N=66 % 


18 (27.3 0.25 0.04° 0.25° 
31 (46.9 
17 (25.8 


(N=66 % x2 


18 (27.3 5.9 0.05" 0.2" 
21 (31.8 
27 (40.9 


- 0.3 0.014 3.9" 1.2— 12.6 


0.03 — 0.19 


0.03-0.88 


BMI = Body Mass Index, R= Pearson's R test, Sig. = significantly, “* significant, x2= Chi-square 


3.3.3 Mid-Upper arm circumference 


There was a significant association between MUAC and age 
(Table 5). A small percentage (3.4 %) had undernutrition and 
the highest percentage 75 % of study subjects with 
undernutrition were in late age 217 years. Association of 
MUAC with the z-score of BMI confirm Vasundhara et al. 
who demonstrated the evaluation cut-off point of MUAC and 
concluded that MUAC is closely related to maternal weight. 
Therefore, MUAC could be classified according to BMI Z — 
score to underweight or undernutrition, normal weight, 
overweight, and obese. MUAC increased in normal < 23 cm 
and in 24 — 28 cm over-weight compared to obesity. 


3.4 Maternal outcome complications 


There were significant associations between the mode of 
delivery (Table 6) with age groups and GA. NVD was zero in 
middle or younger age (15 — 16) years so increased by age but 
not significantly compared to caesarian section (C/S) as well as 
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3.5 Fetus outcome complication 


Gestational age and z-score of obesity were associated 
significantly with preterm birth. High GA decreased in 
preterm birth, while the risk of preterm increased not 
significantly in overweight subjects compared to full-term 
(Table 8). Significant association of meconium aspiration with 
BMI and GA 2 41. Meconium aspiration decreased in normal 
gestational age compared to = 40. High BMI caused a high 


increase in meconium. 


Table 9 shows that gestational age is associated significantly 
with low birth weight, and the risk of low birth weight 
increased 8 times in low gestational age. Maternal age is 
associated significantly with BW & the risk of low BW 
increased not significantly in late age. The birth weight was 
approximate to significantly associated with MUAC; low birth 
weight was more in MUAC 24 — 28 cm compared to normal 
fetus birth weight. Anemia is associated significantly with the 
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Table 5. Maternal MUAC and Its Association with age and Body Mass Index 


Nutritional status of pregnant adolescents 


A 
MUAC Groups (Cm Aa ge eas ae N=116 (% x2 p-value §=90OR  95%CI 
N (% N (% ‘ 
4 (3. 20. : i 
- Under < 21 1 (25 3(75 Oe - ee 
- Normal < 23 0 11 11 (9.5 
- Overweight 24-28 9 38 47 (40.5 
- Over nutrition >28 5 49 54 (46.6 
BMI Z- score 
MUAC Groups <.99 oe a N=66 (% 
- Normal < 23 cm 3 4 0 7 (10.6 9.3 0.05° 5.03° 1.2 -21.6 
- Overweight (24-28 cm 8 14 3 25 (37.9 
- Obese > 28 cm 7. 13 14 34 (51.5 
Total 18 31 17 66 (100 
MUAC2= mid upper arm circumference, < 21cm cutoff under nutrition, G= Group, p = p value, * = Significant 
Table 6. Mode of delivery association with age, gestational age, height, and MUAC 
Mode of deli ge Geodesy N=116 (% 2 al OR =: 95% CI 
Ode 0} e: ivery 15-16 > 17 = ‘0 x: p-v ue ‘0 
- NVD 0 17 17 (14.7 15.7 0.047" 1.4 0.66 — 2.9 
- NVD &E ul 66 77 (66.4 0.8 0.47-14 
- c/s 4 18 22 (18.9 
GA. (weeks 
< 36 37-40 241 Neues 
- NVD 2 14 17 (14.7 
- NVD &E 13 63 77 (66.4 16.9 .002" 35° 0.004- 0.33 
- cls 6 11 22 (18.9 
Height (cm 5 
<150 151-159 160-68 —->169 ae 
- NVD 0 6 5 2 13 (19.7 ‘ “ 
_NVD &E 9 4 19 1 53 (80.3 3.9 0.05 0.25 -0.036-0.01 
MUAC (cm 
<21 < 23 24-28 > 28 Nate Os 
- NVD 0 2 5 10 17 (14.7 19.5 0.003" 1.09 0.93 -1.93 
- NVD & Ep 0 8 33 36 77 (66.4 1.1 0.97 — 1.25 
- cls 4 1 9 8 22 (18.9 
GA GAGz= Gestational age group, NVD = Normal vaginal delivery, C/S caesarian section, p = p-value. NVD & E = Norma & episiotomy 
Table 7. Anemia status and urinary tract infection association with anthropometric data 
Anemia status (g/dL) Retesoale of Retehe N = 66 (%) x2 p-value OR 95% Cl 
Short stature Normal 
- Hb<1l1 9 24 33 (50) se * 
= Fie 1 32 33 (50) 7.5 0.006 0.083 0.01 — 0.73 
MUAC (cm) ’ 
Anemia status (g/dL) aE aes a5 N = 116 (%) 
- Hb<1l 8 18 21 47 (40.5) * * 
- Hb211 7 29 33 69 (59.5) ee bai ak cas 
i : Percentile of obesity : 
Urinary tract Infection Pare 385 94% S05 N = 66 (%) 
- Infection 9 12 17 38 (57.6) LG 0.097 
- No infection 9 9 10 28 (42.4) . Not Sig. 


HB = hemoglobin. p = p-value. 
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fetus’s birth weight. Risk of low birth weight increased 
significantly by 2.5 times among pregnant who had anemia. 


Nutritional status of pregnant adolescents 


among adolescents. It is consistent with Ali et al. 7 who 
found the majority of teenagers’ pregnancies were illiterate, 
housewives, with moderate economic status. 


Table 8. Fetus outcome complications, and its association with maternal properties 


; GA (week) N (%) f 
Type of Birth 37-40 116 (%) x2 OR 95% CI 
- Preterm 95 (83.3) 97.1 <0.01" 0.047" 0.01 —0.205 
- Full term birth 21 (16.7) 
. Z Score of BMI N (%) 
ype choices <0.99  1-1.99 >2 66 (%) 
- Preterm Z 9 0.0 11 (6.7) 10.38 006" 3.2 0.55 — 18.4 
- Full term birth 23 17 15 55 (83.3) 
’ Z Score of BMI N (%) 
Meconium Ase: <0.99 1-1.99 >2 66 (%) 
- Meconium 0 4 5 9 (13.6) 6.4 0.04 4.98° 1.3 — 18.7 
- No meconium 18 27 10 57 (86.4) 
: Gestational age . 
Meconium Asp. <36 37 _ 40 SA 116 (%) 
- Meconium 0 17 6 23 (19.8) 24.3 0.00" 0.04" 0.005 — 0.35 
- No meconium 21 71 1 93 (80.2) 
Asp. = Aspiration, * significant, ** = high significance 
Table 9. Fetus birth weight association with maternal properties 
. Maternal Age N (%) Ree 
BW* (kg) 15-16 317 116 (%) x2 P-value OR 95% CI 
< 2.5 5 31 36 (31) 11.9 0.018 1.44 0.91 —2.3 
225 10 70 80 (69) 
Gestational Age 
BW (hs) <36 37-40 241 ~—«116 (%) 
< 2.5 kg 16 18 2 36 (31) 24.6 <.001~ 3 1.2 —54.7 
> 2.5 ke 5 70 5 80 (69) 
MUAC (cm) N (%) 
Bw tes) <23. 24-28 => 28 66 (%) 
< 2.5 ke 0 9 6 15 (22.7) 5.0 0.07 iS} 0.34 -—5.2 
> 2.5 ke 7 16 28 51 (77.3) 7 
Anemia (g/dl) e 
BW (Kg) Ly op 116 (%) 
< 2.5 20 16 36 (31) 
>2.5 27 53 80 (69) 4.9 0.027° 2.5" 1.1-5.5 
BW= Birth Weight, sig = significant, * significant, ** highly significant 
4 Discussion 
Nutritional status during, before, and after pregnancy is Normal obstetric history, especially among _ late-age 


essential and affected by sociodemographic factors, obstetric 


history, and dietary habits. 


4.1 Sociodemographic 
obstetric history 


properties and 


These properties of the studied sample indicate to old 
housewife adolescent pregnancy with primary education 
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adolescents reflects normal physiological development. 
Multigravida and Para status increase in late age is in line 
with Glick et al. *4 who stated advanced maternal age is a 
known risk factor for multiple gestations in naturally 
conceived pregnancies that result from multiple ovulations 
associated with higher maternal follicle-stimulating hormone 


(FSH) levels. 
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4.2 Anthropometric properties 


Anthropometry indicated normal growth in both stature and 
gestational weight gain especially in 15 — 16 years of age who 
had normal stature, also late age with nulli and primipara 
status during adolescent pregnancy. Effect of gestation 
accumulated and was apparent among late age who had short 
stature, low gestation, overweight adolescents, and multi- 
gravid as found by the PAHO and the WHO ” who 
concluded that women who had two or more pregnancies 
gained about the same amount of weight as women who had 
one pregnancy but lost much more height and a negative 
effect of adolescent pregnancy on height was only evident 
after two pregnancies, while one adolescent pregnancy was 
associated with greater BMI. Association of BMI with 
gestational age, gravid status, and MUAC indicate weight 
gain, and subcutaneous fat storage at central sites 
in primigravida/Para at a late age and middle age of 
adolescent pregnancy and agree with studies that have shown 
that growing adolescent girls when becoming pregnant, they 
accumulate fat more differently than adult women, growing 
adolescents continue to accrue fat rather than mobilize fat 
stores after 28 weeks of gestation, like no growing adolescents 
and adults '!. Vivatkusol et al. 6 concluded that a majority of 
teenage mothers had improper weight gain, especially 


7 who concluded that 


overweight gain. Also, Ganchimeg 7 
after week 28, (end of the second trimester), growing 
adolescents failed to lose fat and tended to continue to 
accumulate fat in their upper arm fat area compared to 
mature adult women and non-growing adolescents, both will 


lose fat from their upper arms and back. 


4.3 Maternal Outcome 


The results showed that 40.5% of pregnant women had 
anemia and 18.9 % had cesarean deliveries, respectively and it 
is in agreement with Al-Akaishi et al. ° who found 38.6 %, of 
anemia and 8.6% teenage mothers had severe anemia, and 22.6 
% had cesarean section in Al-Zahraa Teaching Hospital in Al- 
Najaf governorate /Iraq. Abnormal delivery decreases in 
normal gestation and increases in short stature. It is in line with 


Kuritani et al. ® 


who reported that emergency cesarean delivery 
was higher in shorter women and shorter women have 
narrower pelvises due to genetic and environmental factors. 
and Mogren et al. ” concluded that short-statured women with 
larger baby size have a higher incidence of emergency cesarean 
delivery and Maira et al. *° concluded that pregnant women 
with maternal height less than 156 cm demonstrated a higher 


BMI (overweight) and increase risk factors for cesarean section. 


The increase in risk of anemia by low gestational age, short, 
and low MUAC may be due to the increased iron 
requirement induced by the imbalance between nutrient 
intake and their growth and gestation as stated by Jeha et al. 
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and Gonete et al. *! who concluded that anemia is a global 
public health problem affecting both developing and 
developed countries and it is more among adolescent girls as a 
result of their rapid growth, and menstrual loss. This result 
conforms to results of previous research on adolescent 
pregnancy in Iraq » that teenage pregnant 17-19 years had a 
higher risk of anemia and Abdulla and Azize * who 
concluded that anemia was a more frequent complication 
presented in the adolescent group. 


concluded that 


Munares-Garcia and Gédmez-Guizado 
pregnant women with short stature have a higher proportion 
of anemia than those without short stature, which is mainly 


associated with adolescence. 


Pregnant adolescents with urinary tract infections may be due 
in general, to physiologic changes associated with pregnancy 
which was common among adolescents especially (overweight 


10 who 


and obese) and it is in line with Dobner and Kaser 
found that lower urinary tract infections occur more 
frequently in teenage pregnancies compared with young adult 
pregnancies, and Gibbs et al. * stated that both obesity and 
underweight have been found to increase infection risk in U- 
shaped manner. Several studies indicate that normal weight is 
associated with the lowest infection risk in most subjects. Also 
reported that BMI = 30 kg/m’ is a risk factor for urinary tract 


infections by alteration in the immune system. 
4.4 Fetus Outcomes 


Majority of fetus outcome was normal, which may be due to 
the protective effect of overweight which is consistent with 
Sdmano et al. * concluded that overweight was a protective 
factor for low birth weight and small for gestational age fetus. 
This also confirms the results of previous researchers who 
concluded that heavier women are less likely to have a 
pregnancy complicated by a small-for-gestational-age 
newborn or intrauterine growth restriction, but if the 
maternal BMI reaches the level of obesity (> 30 kg/m”), this 
protective impact appears to fade *%, also with Patric and 
Robert *” who wrote that adverse pregnancy outcome are 
increased and amplified with increasing severity of the 


obesity. 


Preterm was 16.7 % and decreased by normal gestational age. 
Low birth weight was 30.1 % and increased with the increase 
in age which may be attributed to the effect of decreased GA; 
in short stature & anemic (as shown in Tables 3 and 6), 
overweight especially at age 17 years (as shown in table 4) 
which had high gravid/para status in late age (Table 1). 


Low birth weight associations with anemia status agree with 
Sdmano et al. * who concluded that biological effects of young 


age (<15 years) at first pregnancy on infant health, which could 
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be through increased risk of preterm birth and low birth weight 
and increased risk of maternal anemia. It is in line with 
Banerjee et al. ** who found that anemia, preterm delivery, and 
low birth weight were more prevalent among teenagers than 
among women who were 20 — 24 years old. Also, Figueiredo 


|. * after accounting for maternal age, family income, 


et a 
urinary infection, parity, alcoholic beverage use during 
pregnancy, and gestational BMI, they discovered that maternal 


anemia was a risk factor for low birth weight. 


Results showed that high gestational age 2 40 and maternal 
obesity increased the risk of meconium. This conforms result 
of Narchi and Skinner “° who demonstrated that only 
neonatal macrosomia and meconium aspiration syndrome 
remain significantly associated with maternal overweight and 
obesity, and Gibbs et al. *4 who reported that macrosomia 
and excessive fetal growth are frequently associated with pre- 


pregnancy excess weight. 


Increased preterm in overweight and low birth weight in 
MUAC 24 — 28 cm may be due to more multigravida status in 
overweight subjects. This result is in agreement with Njim and 
Agbor *' who found LBW in multiparas compared to 
primiparas and attribute it to their previous obstetric history. 
This was confirmed by the presence of 60% of low-birth- 
weight fetuses among 24-28 cm MUAC and it is consistent 
with Ganchimeg et al. 7” who found that adolescents tended to 


continue to accumulate fat in their upper arm fat area. 


4.5 The primary findings of this study 


There was no risk of adolescent pregnancy in the majority of 
adolescents with nulli and primipara which agrees with 
Masoumi et al. “ who concluded that the risk of poor 
pregnancy outcome is not higher in teenage pregnancies 
compared to pregnancies in the 20 to 35 years age group if 
confounding factors, controlled. Additionally, determination 
cut-off points of MUAC (gs 21 cm) and height (< 150 cm) for 


the mode of delivery, and anemia. 


5 Conclusions 


This study concluded _ that 


anthropometric measurements (BMI, MUAC, and height) 


hemoglobin level and 


determined normal nutritional status and pregnancy outcomes 
among the majority of the pregnant adolescents with nulli and 
primipara which had standard stature, high mid-arm 
circumference, and weight gain. In contrast to the 
malnutrition status that was among older adolescents who were 
overweight and had multigravida, short stature, and anemia, 
which caused an increased risk of infection, low birth weight, 
preterm delivery, and cesarean section. 
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Limitations of the study: This is a cross-sectional study, with 
a small sample size, especially of young age adolescents in one 
hospital in an urban area. The study also not included 
adolescents who had given birth at home. 


Recommendation: This study confirm the prevention of 


adolescent pregnancy. Because its effect appears in 
multigravida with progress of age which affects the growth of 
adolescents and the outcome of pregnancy and results in 
pregnancy complications. By raising public awareness, 
providing female education, and upholding marital law, the 
government can help women of reproductive age to start 


pregnancies with a sufficient and healthy weight 


Acknowledgment: We would thank all adolescent mothers who 


participated in this study; maternity teaching hospital staff who helped us 
during collecting information. In addition, we thank the College of 
Nursing / Hawler Medical University for giving consent to conduct this 
study at a maternity teaching hospital. 

Author Contribution: JIJ Literature Review, Design, Statistical analysis, 
and Writing. SIA Data collection and its arrangement and input to SPSS 
program. NHA Data Collection. 

Funding: This study was self-funded and no financial support was 
obtained from any individual or organization. 

Conflicts of Interest: The authors declare no conflicts of interest 
regarding the publication of this paper. 


References 


[1] Sawyer, S. M., Azzopardi, P. S., Wickremarathne, D., & 
Patton, G. C. (2018). The age of adolescence. The 
Lancet. Child e Adolescent Health, 2(3), 223-228. 
https://doi.org/10.1016/S2352-4642(18)30022-1 

[2] Jeha, D., Usta, I., Ghulmiyyah, L., & Nassar, A. (2015). A 
review of the risks and consequences of adolescent 
pregnancy. Journal of Neonatal-Perinatal Medicine, 8 
(1), 1-8. https://doi.org/10.3233/NPM-15814038 

[3] Rexhepi, M., Besimi, F., Rufati, N., Alili, A., Bajrami, S., & 
Ismaili, H. (2019). Hospital-Based Study of Maternal, 
Perinatal and Neonatal Outcomes in Adolescent 
Pregnancy Compared to Adult Women 
Pregnancy. Open Access Macedonian Journal of Medical 
Sciences, 7(5), 760-766. 
https://doi.org/10.3889/oamjms.2019.210 

[4] Aftab, S., Baloch, H., ., K., & Ghafoor, S. (2021). Maternal 


and perinatal outcome in adolescent and adult 


primigravida. International Journal of Women 
Empowerment, 7 26-31. 
https://doi-org/10.29052/2413-4252.v7.i1.2021.26- 
31 


[5] UNICEF Division of Data Research and Policy UNICEF 
Global Databases. Low birthweight incidence and 


trends based on Multiple Indicator Cluster Surveys 


Nor. Afr. J. Food Nutr. Res. ¢ Vol 6 ¢ Issue 14 ¢ 2022 


Jawzali et al. 


(MICS), Demographic and Health Surveys (DHS) and 
other nationally representative surveys, 2009-2013 (for 
% not weighted is 2008-2012), with the exception of 
India and Indonesia. 2014. https://data.unicef.org/wp- 
content/uploads/2017/03/LBW-website.xls UNICEF 
Division of Data Research and Policy. UNICEF Global 
Databases. Low birthweight incidence and trends based 
on Multiple Indicator Cluster Surveys (MICS), 
Demographic and Health Surveys (DHS) and other 
nationally representative surveys, 2009-2013 (for % 
not weighted is 2008-2012), with the exception of 
India and Indonesia. 2014. https://data.unicef.org/wp- 
content/uploads/2017/03/LBW-website.xls 

[6] Al-Akaishi, A.M.K., Alfadhul, S.A., Ghazi hameed, H., & 
Al-Kilabi, L-H.M. (2017). Risk of maternal and fetal 
complications in pregnant teenagers in comparison to 
adults, a cohort study. Journal University of Kerbala.15 
(4), 196-203. 

[7] Fakier, A., Petro, G., & Fawcus, S. (2017). Mid-upper arm 
circumference: A surrogate for body mass index in 
pregnant women. South African Medical Journal, 107 
(7), 606-610. 
https://doi-org/10.7196/SAMJ.2017.v107i7.12255 

[8] Adikari, A.M., Sivakanesan, R., Wijesinghe,D.G., & 
Liyanage, C. (2016). Assessment of nutritional status of 
pregnant women in a rural area in Sri Lanka. Tropical 

Research, 27 (2), 
203. https://doi.org/10.4038/tar.v27i2.8168 

[9] Yimer, B., & Wolde, A. (2022). Prevalence and predictors of 


malnutrition during adolescent pregnancy in southern 


Agricultural 


Ethiopia: a community-based study. BMC Pregnancy 
and Childbirth, 22(1), 130. 
https://doi-org/10.1186/s12884-022-04460-1 

[10] Dobner, J., & Kaser, S. (2018). Body mass index and the risk 
of infection - from underweight to obesity. Clinical 
Microbiology and Infection: The Official Publication of 
the European Society of Clinical Microbiology and 
Infectious Diseases, 24(1), 24-28. 
https://doi.org/10.1016/j.cmi.2017.02.013 

[11] Akseer, N., Al-Gashm, S., Mehta, S., Mokdad, A., & Bhutta, 
Z. A. (2017). Global and regional trends in the 
nutritional status of young people: a critical and 
neglected age group: Global and regional trends in the 
nutritional status of young people. Annals of the New 
York Academy of — Sciences, 1393(1), 3-20. 
https://doi.org/10.1111/nyas. 13336 

[12] Chang, T., Choi, H., Richardson, C. R., & Davis, M. M. 
(2013). Implications of teen birth for overweight and 
obesity in adulthood. American Journal of Obstetrics and 


Nor. Afr. J. Food Nutr. Res. ¢ Vol 6 e Issue 14 ¢ 2022 


Nutritional status of pregnant adolescents 


Gynecology, 209(2), 
https://doi.org/10.1016/j.ajog.2013.04.023 
[13] Agudelo-Espitia, V., Parra-Sosa, B. E., & Restrepo-Mesa, S. 
L. (2019). associated with fetal 
macrosomia. Revista de Saude Publica, 53, 100. 
https://doi.org/10.11606/s1518-8787.2019053001269 
[14] Babu, G. R., Das, A., Lobo, E., R, D., John, D. A., 
Thankachan, P., Khetrapal, S., Benjamin-Neelon, S. 
E., & Murthy, G. (2021). Mid-upper arm 


circumference in pregnant women and birth weight in 


110.e1-7. 


Factors 


newborns as substitute for skinfold thickness: findings 

from the MAASTHI cohort study, India. BMC 

Childbirth, 21(1), 484. 
https://doi.org/10.1186/s12884-021-03915-1 

[15] Vasundhara, D., Hemalatha, R., Sharma, S., Ramalaxmi, B. 
A., Bhaskar, V., Babu, J., Kankipati Vijaya, R. K., & 
Mamidi, R. (2020). Maternal MUAC and _ fetal 


outcome in an Indian tertiary care hospital: A 


Pregnancy and 


prospective observational study. Maternal & Child 
Nutrition, 16(2), e12902. 
https://doi-org/10.1111/mcn.12902 

[16] Neinstein, L. S., Gordon, C. M., Katzman, D. K., & Rosen, 
D. S. (2008). Handbook of Adolescent Health Care. 
Lippincott Williams & Wilkins. 

[17] WHO Expert Committee on Physical Status: The Use and 
Interpretation of Anthropometry (1993: Geneva, 
Switzerland) & World Health 
Organization. (1995). Physical status: the use of and 
interpretation of anthropometry, report of a WHO 


expert committee. World Health 
Organization. https://apps.who.int/iris/handle/10665/ 
37003. 


[18] Haider MZ, Aslam A. Proteinuria. [Updated 2022 Nov 26]. 
In: StatPearls [Internet]. Treasure Island (FL): 
StatPearls Publishing; 2022 Jan-. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK564390/ 

[19] Kouhkan, A., Najafi, L., Malek, M., Baradaran, H. R., Hosseini, 
R., Khajavi, A., & Khamseh, M. E. (2021). Gestational 
diabetes mellitus: Major risk factors and pregnancy-related 
outcomes: A cohort study. Jnternational Journal of 
Reproductive Biomedicine (Yazd, Iran), 19(9), 827-836. 
https://doi.org/10.18502/ijrm.v19i9.97 15 

[20] Marvin-Dowle, K., Kilner, K., Burley, V. J., & Soltani, H. 
(2018). Impact of adolescent age on maternal and 
neonatal outcomes in the Born in Bradford 
cohort. BMJ Open, 8 (3), e016258. 
https://doi.org/10.1136/bmjopen-2017-016258 

[21] Dwa, Y. P., Bhandari, S., Shrestha, D., & Dhakal, A. K. 
(2018). adolescent 


Perinatal outcomes in 


195 


Jawzali et al. 


pregnancy. Journal of Chitwan Medical College, 8(2), 
27-31. https://doi.org/10.3126/jcmc.v8i2.23734 

[22] Munares-Garcia, O., & Gémez-Guizado, G. (2018). 
Anemia in pregnant women with and without short 
stature. (n.d.). Rev Cuba Salud Publica, 44(1), 14-26. 

[23] Ali, A. A., Khodry, M. M., Hassan, H. S., & Ahmed, 
H. H. (2019). 
adolescents in Upper Egypt. SVU-Jnternational 
Journal of Medical Sciences, 2 (2), 1-9. 
https://doi-org/10.21608/svuijm.2019.122143 

[24] Glick, I., Kadish,E., & Rottenstreich, M. 


Management of pregnancy in 


Pregnancy outcomes among 


(2021). 

women of 

advanced maternal age: Improving outcomes for 

Journal of 

Health, 13, 751- 
759. https://doi.org/10.2147/ijwh.s283216 

[25] Pan American Health Organization and World Health 
Organization. (2011). Underweight, short stature and 


mother and__ baby. Jnternational 


Women's 


overweight, in adolescents and young women in Latin 
America and the Caribbean. 14 October. 
https://www.paho.org/hq/dmdocuments/2011/Adoles 
cent-Anthrop-Eng.pdf 

[26] Vivatkusol, Y., &  Phaloprakarn, C. 
(2017). Inappropriate gestational weight gain among 


Thavaramara, T., 


teenage pregnancies: Prevalence and _ pregnancy 
outcomes. International Journal of Women's Health, 9, 
347-352. https://doi.org/10.2147/ijwh.s128941 
[27] Ganchimeg, T., Ota, E., Morisaki, N., Laopaiboon, M., 
Lumbiganon, P., Zhang, J., Yamdamsuren, B., 
Temmerman, M., Say, L., Tungalp, O., Vogel, J. P., 
Souza, J. P., & Mori, R., & WHO Multicountry 
Survey on Maternal Newborn Health Research 
Network. (2014). Pregnancy and childbirth outcomes 
A world _ health 
BJOG: An 
International Journal of Obstetrics and Gynaecology, 121 
40-48.  https://doi.org/10.1111/1471- 


among adolescent mothers: 


organization multicountry — study. 
Suppl 1, 
0528.12630 

[28] Kuritani, Y., Hayashi, S., Yamamoto, R., Mitsuda, N., & 
Ishii, K. (2020). Association between maternal height 
and mode of delivery in nulliparous Japanese 
women. The Journal of Obstetrics and Gynaecology 
Research, 46(12), 2645-2650. 
https://doi-org/10.1111/jog.14511 

[29] Mogren, I., Lindqvist, M., Petersson, K., Nilses, C., Small, 
R., Granasen, G., & Edvardsson, K. (2018). Maternal 
height and risk of caesarean section in singleton births 
in Sweden-A population-based study using data from 
the Swedish Pregnancy Register 2011 to 2016. PloS 


196 


Nutritional status of pregnant adolescents 


One, 13(5), e0198124. 
https://doi-org/10.137 1/journal.pone.0198124 

[30] Pinho-Pompeu, M., Surita, F. G., Pastore, D. A., Paulino, 
D. S. M., & Pinto E Silva, J. L. (2017). Anemia in 
pregnant adolescents: impact of treatment on perinatal 
outcomes. The Journal of Maternal-Fetal & Neonatal 
Medicine: The Official Journal of the European 
Association of Perinatal Medicine, the Federation of Asia 
and Oceania Perinatal Societies, the International Society 
of Perinatal Obstetricians, 30(10), 1158-1162. 
https://doi.org/10.1080/14767058.2016.1205032 

[31] Gonete, K. A., Tariku, A., Wami, S. D., & Derso, T. (2018). 
Prevalence and associated factors of anemia among 
adolescent girls attending high schools in Dembia 
District, Northwest Ethiopia, 2017. Archives Belges de 
Sante Publique [Archives of Public Health], 76(1), 79. 
https://doi-org/10.1186/s13690-018-0324-y 

[32] Maki A. H. (2020). Teenage pregnancy risk factors and 
complications in Karbala province. Kerbala Journal of 
Pharmaceutical Sciences. 17 (17):31-42. 
https://www. iasj.net/iasj/issue/10733 

[33] Abdullah, K., Department of Nursing, College of Nursing, 
University of Sulaimani, Sulaimani, Iraq, Azize, P., & 
Department of Nursing, Sulaimani Technical Institute 
Sulaimani Polytechnic University Sulaimani, Iraq. 
(2020). The consequence of teenage pregnancy on the 
primigravida health outcome delivers at Sulaymaniyah 
Maternity Teaching Hospital-Kurdistan Region- 
Iraq. Erbil Journal of Nursing and Midwifery, 3(2), 
143-156. https://doi.org/10.15218/ejnm.2020.17 

[34] Gibbs, C. M., Wendt, A., Peters, S., &¢ Hogue, C. J. (2012). 
The impact of early age at first childbirth on maternal 
and infant health: Impact of early age at childbirth on 
maternal and infant health. Paediatric and Perinatal 
Epidemiology, 26 Suppl 1, 259-284. 
hteps://doi.org/10.1111/j.1365-3016.2012.01290.x 

[35] SAamano, R., Chico-Barba, G., Flores-Quijano, M. E., 
Godinez-Martinez, E., Martinez-Rojano, H., Ortiz- 
Hernandez, L., Najera-Medina, O., Hernandez-Trejo, 
M., & Hurtado-Solache, C. (2021). Association of 
pregestational BMI and gestational weight gain with 
maternal and neonatal outcomes in adolescents and 
adults from Mexico city. International Journal of 
Environmental Research and Public Health, 191), 280. 
https://doi.org/10.3390/ijerph19010280 

[36] Addo, V. N. (2010). Body mass index, weight gain during 
pregnancy and obstetric outcomes. Ghana Medical 
Journal, 44 (2), 64-69. 
https://doi.org/10.43 14/gmj.v44i2.68886 


Nor. Afr. J. Food Nutr. Res. ¢ Vol 6 ¢ Issue 14 ¢ 2022 


Jawzali et al. 


[37] Ramsey, P.S., & Schenken, R.S. (2022). Obesity in 


pregnancy: Complications and maternal management 
Wolters Kluwer. Available at: 
https://www.uptodate.com/contents/obesity-in- 


pregnancy-complications-and-maternal-management. 


[38] Banerjee, B., Pandey, G., Dutt, D., Sengupta, B., Mondial, 


M., & Deb, S. (2009). Teenage pregnancy: a socially 
inflicted health hazard. Indian Journal of Community 
Medicine: Official Publication of Indian Association of 
Preventive e@ Social Medicine, 34(3), 227-231. 
https://doi.org/10.4103/0970-0218.55289 


[39] Figueiredo, A. C. M. G., Gomes-Filho, I. S., Batista, J. E. T., 


Orrico, G. S., Porto, E. C. L., Cruz Pimenta, R. M., 
Dos Santos Concei¢ao, S., Brito, S. M., Ramos, M. de 
S. X., Sena, M. C. F., Vilasboas, S. W. S. L., Seixas da 
Cruz, S., & Pereira, M. G. (2019). Figueiredo, A. C. 
M. G., Gomes-Filho, I. S., Batista, J. E. T., Orrico, G. 
S., Porto, E. C. L., Cruz Pimenta, R. M., Dos Santos 
Conceicao, S., Brito, S. M., Ramos, M. de S. X., Sena, 


Nutritional status of pregnant adolescents 


Pereira, M. G. (2019). Maternal anemia and birth 
weight: A prospective cohort study. PloS One, 14(3), 
e0212817. 

https://doi.org/10.137 1/journal.pone.0212817 


[40] Narchi, H., & Skinner, A. (2010). Overweight and obesity 


in pregnancy do not adversely affect neonatal outcomes: 
new evidence. Journal of Obstetrics and Gynaecology: The 
Journal of the Institute of Obstetrics and Gynaecology, 30 
(7), 679-686. 
hteps://doi.org/10.3109/01443615.2010.509824 


[41] Njim, T., & Agbor, V. N. (2017). Adolescent deliveries in 


semi-urban Cameroon: prevalence and adverse 
neonatal outcomes. BMC Research Notes, 10(1). 
https://doi-org/10.1186/s13104-017-2555-3 


[42] Masoumi, S. Z., Kashanian, M., Arab, E., Sheikhansari, N., 


& Arab, R. (2017). A comparison between pregnancy 
outcome in women in 15 to 19 and 20 to 35 years age 
group. Medical Journal of the Islamic Republic of 
Tran, 31, 140. https://doi.org/10.14196/mjiri.3 1.140 


M. C. F., Vilasboas, S. W. S. L., Seixas da Cruz, S., & 


Cite this article as: Jawzali, J. I., Abdullah, S. I., Abdullah, N. H. (2022). Nutritional Status among Pregnant Adolescents at Maternity Teaching Hospital. The 
North African Journal of Food and Nutrition Research, 6 (14): 186-197. https://doi.org/10.51745/najfnr.6.14. 186-197 


© 2022 The Author(s). This is an open-access article. This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, sharing, adaptation, distribution and reproduction in any 
medium or format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The images or other third-party material in 
this article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the material. If material is not included in the article’s Creative Commons license and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/. 


Nor. Afr. J. Food Nutr. Res. ¢ Vol 6 e Issue 14 ¢ 2022 197 


